The World Health Organization with respective countries has been implementing a strategy comprising epidemic preparedness, prevention and response. The prevention strategy consists of vaccinating of people at risk in the African meningitis belt with this vaccine.
Several types of vaccines are available for prevention. These include the Polysaccharide vaccines in various combinations, group B protein vaccines and in the recent years the conjugated meningococcal vaccines against different serogroups of meningococcus. Since 2010, a new meningococcal A conjugate vaccine used in west African counties for those aged 1 to 29 years resulted in lowest number of confirmed case of meningococcal A meningitis in subsequent years. The conjugated vaccine is more advantageous over the polysaccharide vaccines since it induces a higher and more sustainable immune response and reduces the carriage of the bacteria in the throat. With the introduction of this new meningococcal A conjugate vaccine, WHO promotes vaccinating all 1-29 year-olds in the African meningitis belt. Though the year of introduction varies, yearly campaign is going on in many of the West African countries, the Sudan and this year to be implemented in Ethiopia. With this integrated effort meningococcal meningitis as a public health problem will become history in the near future.
The current issue of EJHS contains nine diverse (in origin and areas of investigation) original articles, three of them dealing on dental health, two on reproductive health, two on infectious conditions and two on long term treatment outcomes. Additionally, it contains two meta-analyses and one case report on rare conditions. I invite readers to go through them as they contain new evidence to our day to day practice.
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